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Impact of preconception health education on health 
locus of control and self-efficacy in women
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ABSTRACT The preconception period is an ideal opportunity to optimize women’s health. This study of women 
attending premarital clinics in the Islamic Republic of Iran aimed to evaluate the impact of a health education 
workshop on their health locus of control and self-efficacy in physical activity. The design was a randomized 
controlled trial with a questionnaire before and after the intervention. At post-intervention, there were significant 
increases in scores of internal health locus of control and self-efficacy in the experimental group (n = 109) 
compared to the control group (n = 101). It was concluded that a short-term health education may empower 
women to adopt healthy lifestyles.
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ءاسنلا ىدل ةيتاذلا ةءافكلاو مكحتلل يحصلا عضولا لىع لمحلل قباسلا يحصلا فيقثتلا رثأ
نياقح ديحم ،نياتساب رفولين ،يمشاه اراس ،نياتساب ةديرف
 نعجاري  تياوللا  ةوسنلا  ةساردلا  هذه تلمشو .نكمم عضو لضفأ  لىإ  ةأرلما  ةحصب لوصولل  ةيلاثم  ةبسانم  لمحلل  ةقباسلا  ةترفلا  دعُت  :ةـصلالخا
 في ةيتاذلا ةءافكلاو مكحتلل يحصلا عضولا لىع يحصلا فيقثتلل ةيلمع ةقلح رثأ ميـيقت فدبه ةيملاسلإا ناريإ ةيروهجم في جاوزلا لبق تادايعلا
 دتعُي ًان ُّستح نوثحابلا ظحلا لخدتلا دعبو .لخدتلا دعبو لبق نايبتسا تاذ دهاوشلاب ةطوبضم ةيئاوشع ةسارد نوثحابلا ممص دقو .يئايزيفلا طاشنلا
 نهددعو( دهاوشلا ةعوممج عم ةنراقلماب )109 نهددعو( رايتخلاا ةعوممج في ةيتاذلا ةءافكلاو مكحتلل ليخادلا يحصلا عضولا زارحأ في ًايئاصحإ هب
.ةيحص ةايح طمانأ ينبت نم ءاسنلا ن ِّكمي دق دملأا يرصقلا يحصلا فيقثتلا نأ نوثحابلا جتنتساو .)101
Impact de l’éducation sanitaire avant la conception sur le lieu de contrôle de la santé et l’auto-efficacité 
chez les femmes
RÉSUMÉ La période antérieure à la conception est un excellent moment pour améliorer la santé des femmes. Cette 
étude réalisée sur des femmes consultant dans des services prénuptiaux en République islamique d’Iran visait à évaluer 
l’impact d’un seminaire-atelier portant sur l’éducation sanitaire, sur le lieu de contrôle de la santé et l’auto-efficacité en 
termes d’activité physique. Il s’agissait d’un essai randomisé contrôlé, comportant un questionnaire administré avant 
et après l’intervention. À l’issue du séminaire-atelier, les scores de contrôle interne du groupe expérimental (n = 109) 
avaient beaucoup augmenté par rapport à ceux du groupe témoin (n = 101). Nous en avons conclu qu’une éducation 
sanitaire de courte durée pouvait aider les femmes à adopter un mode de vie sain.






lifestyles  are  important  for women of 








useful  for  identifying  effective health 
interventions. In this study, health locus 
of  control  (HLOC) and  self-efficacy 
were used as the framework for a health 
education programme. HLOC relates 




believe  that  the outcome of  their own 
















study was  to evaluate  the  impact of  a 
health education  intervention  regard-
ing  exercise/physical  activity  among 






















before and after  the  intervention  in an 














the changes  in self-efficacy  in a  related 
study  [9] with  consideration of  95% 
confidence level and power test of 80%.
The  inclusion  criteria  for women 
were  as  follows:  of  childbearing  age 
(18–35 years); healthy with no identifi-
able health  risk  factors (self-reported); 
intending  to  conceive  in  their  first 
year of marriage;  and  literate  in Farsi. 









approval  for  the  study was granted by 
the research committee of Iran Univer-
sity of Medical Sciences.
Women were  randomized  into  2 
groups  using  a  block  randomization 
method [10], so that groups of women 
in different categories of age and edu-



















tionnaires  in a quiet  room during  their 
visit to the premarital counselling clinic. 
The  pre-intervention  questionnaires 





















‘‘People’s  ill  health  results  from  their 






lucky’’). Ratings  are  summed  so  that 
scores on internal items range from 6–30, 
with  higher  scores  indicating  greater 
belief  in internal HLOC, and scores on 








Before  conducting  the  study,  the 
scales were tested on 20 Iranian women 




ficients were  calculated and  found  to 
be 0.86  for  the HLOC scale, 0.77  for 
the physical  exercise  self-efficacy  scale 














for  the  intervention as  it  is an effective 
method  for  the  topics covered by  this 
intervention and it costs  less  than one-
on-one  teaching  [19]. The workshops 











ity;  the benefits of healthy  lifestyles  for 
physical, psychological  and emotional 
health  in women;  the  correlations of 
unhealthy and healthy lifestyles (includ-
ing physical  activity) with morbidity 
and mortality;  and  the  consequences 
of overweight and/or underweight on 
pregnancy and pregnancy outcomes.






the participant’s  initial  concerns  and 
questions and to guide the participant in 
identifying key issues at the workshop. 
Women  in  both  the  intervention 
and control  groups  received  the  rou-
tine clinic premarital  sessions, but  the 
women  in  the control  group  received 
no special healthy lifestyle training.
The  initial  sample  size  was  240, 

















ard  deviation  (SD). The  independ-
ent  and 2-tailed paired Student  t-test 
were  applied  to  estimate  differences 
between and within groups. Data were 























Pre- and post-intervention 
scores
Table 2 shows the mean scores for the 
experimental  and  the  control  groups 
for  internal  and  external HLOC and 










ence with  respect  to  external HLOC 



















lifestyles. The changes  in  the scores  for 




suggest  that  the  independent variable 




and  physical  activity  self-efficacy)  in 
the  experimental  group  in  the  short 
term. The study results  support similar 
findings  from other  studies  that used 
a  theory-based education programme 






levels  [23]  and  differences  in  socio-
economic status between the  interven-




cation  level,  employment or  self-rated 
economic status [24].
The significant changes  in  internal-
ity of  the women  in  the experimental 











are  therefore  consistent with  several 
studies  reporting  that  individuals with 
an  internal HLOC are more  likely  to 
avoid poor diet and physical  inactivity 
at the preconception period and during 
pregnancy  [27]  and perceive  a more 
positive birth experience [28]. On  the 
other  hand, women with  an  external 
HLOC orientation  have  been  found 
to have significantly  longer  labour  than 




When  interpreting  the  study find-
ings,  it  is  important  to  consider  the 
Table 1 Demographic characteristics of the of the experimental and control groups of women pre-intervention








No. % No. % No. %
Age (years) 0.07
18–26 78 65.0 63 52.5 141 58.8
27–35 42 35.0 57 47.5 99 41.3
Education level 0.89
Diploma and below 43 35.8 45 35.5 88 36.7
University 77 64.2 75 62.5 152 63.3
Employment status 0.42
Employed 45 37.8 38 32.5 83 35.2
Not employed 74 62.2 79 67.5 153 64.8
Economic status 0.17
Good 33 27.5 43 36.1 76 31.8
Bad/moderate 87 72.5 76 63.9 163 68.2
aData were missing in some categories and 30 women did not complete the post-intervention questionnaires. 
Table 2 Comparison of mean scores on health locus of control (HLOC) and self-
efficacy between the experimental and control groups of women pre- and post-
intervention
Variable Experimental 
group (n = 109)
Control group  
(n = 101)
P-value
Mean score (SD) Mean score (SD)
Pre-intervention
Internal HLOC 15.9 (3.9) 15.8 (3.3) 0.918
External HLOC 23.5 (4.7) 24.0 (4.2) 0.409
Exercise self-efficacy 3.5 (8.6) 3.5 (8.9) 0.577
Post-intervention   
Internal HLOC 22.3 (3.5) 15.9 (3.3) < 0.001
External HLOC 23.2 (4.2) 23.1 (4.8) 0.890
Exercise self-efficacy 18.9 (1.8) 11.0 (3.3) < 0.001
SD = standard deviation.
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resulted  in  the  recruitment of a highly 









Nevertheless,  the  study  interven-
tion had a positive effect on the internal 
HLOC and  self-efficacy of  the  study 
women. We believe  that  the  current 
study adds to existing knowledge about 
the positive outcomes of  health pro-
motion  interventions,  in  the  form of a 
short-term  lifestyle education  focusing 






Considering  the  beneficial  out-
comes,  investing  in  health  promo-
tion  programmes  that  focus  on  the 
Table 3 Comparison of difference in mean scores pre- and post-intervention on health locus of control (HLOC) and self-
efficacy of the experimental and control groups of women
Variable Experimental group Control group Statistics
Change in mean score (SD) Change in mean score (SD) t-value df P-value
Internal HLOC 6.3 (5.5) 0.1 (0.5) 4.94 107 < 0.001
External HLOC 0.7  (2.6) 0.3 (1.3) –3.094 102 0.003
Exercise self-efficacy 10.3 (4.1) 2.1 (5.4) –25.917 107 < 0.001
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Second Annual Meeting of the Global Diabetes Alliance (GDA 2), Cairo, Egypt, 26–29 October, 2010
Cairo will host the second Global Diabetes Alliance Congress, a very special event whose goal is to unify protocols for 
epidemiological surveys and prevention and management of diabetes and its related disorders. This Congress will be 
dedicated to the presentation of updates on the diabetes epidemic in various parts of the world (including the Middle 
East and Africa) and workshops designed to initiate collaborative research projects among groups of investigators 
throughout the world. The programme can be accessed from the conference website at: http://conf.global-diabetes.
org/index.htm
